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2. Full name of child
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(If birth occurred in a hospital or institution, give its NAME instead of street and number)
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3. Sexof To be answered ) 4 Twin, tripletor other 1 6. Legiti- 7. ata
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FATHER 4 MOTHER
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9. Residence 15. Residence
(Ususl place of abod e) . {Usual place of abode)
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10. Color or 4 | . 16. Color or é l -
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__7’
d Nature of [Industry P s

Nature of Industry v ;

20. Number of chitdren of this mother
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CERTIFICATE OF ATTENDING PHYS!CIAN OR MI 8 WIFE*
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